	Ref No.: FOI/2627/SG19599

	Date FOI request received: 8th October 2026

	Date FOI response: 27th October 2026

	REQUEST: 
Under the Freedom of Information Act 2000, I am writing to request information regarding your Trust's standard clinical mental-health crisis assessment and/or psychiatric admission procedures for female patients presenting in a mental-health crisis.

Specifically, I would like to request the following information: 

1. Standard Assessment Criteria
Do your Trust’s standard assessment tools or templates for (a) mental-health crisis assessment, (b) self-harm/suicide risk assessment, and/or (c) psychiatric admission specifically prompt clinicians to ask about or record the following?

For each, please answer Yes or No.

· Menstrual cycle history? No
· Menstrual cycle phase at the time of presentation? No
· Cyclical worsening of psychological or psychiatric symptoms? No
· PMS? No
· PMDD? No
· premenstrual exacerbation (PME) of an existing mental-health condition? No
· Perimenopause or menopause status? No
· Use of hormonal contraception or Hormone Replacement Therapy (HRT)? No
· Recent commencement, discontinuation or change in hormonal contraception, HRT or other hormonal treatment? No
For clarity, we are asking whether these are specifically prompted within the standard assessment, rather than whether they could be entered under a general medical or psychiatric history section.

2. Assessment Documentation
Please provide a blank copy of the current standard assessment form, template, or electronic record outline used by clinicians during crisis, risk, or psychiatric admission assessments.

OUR RESPONSE: Please see the attached PDF.

3. Staff Training
Do healthcare professionals undertaking these assessments receive mandatory or optional specific training on reproductive mental health (including PMDD, cyclical exacerbation of mental-health conditions, and perimenopausal/menopausal mental health)? If so, please provide brief details on the scope and frequency of this training.

If training is provided, please also state which staff groups receive it, whether it is mandatory or optional, and its approximate duration.

OUR RESPONSE: No.

4. Clinical Guidelines and Pathways
Does the Trust have a specific clinical guideline, pathway, protocol or policy relating to PMDD, premenstrual exacerbation (PME), or mental-health symptoms associated with perimenopause or menopause? 

If Yes, please provide a copy or electronic link to the relevant document(s).

If it is held, please provide this information for the most recent operational period available.

OUR RESPONSE: No.

	Attachments: 
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MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Address: Gwendolen House Date of Birth: 07 Aug 15994

Gwendolen Road Hospital Mumber: 4003906
Leicester, LES 4QF

reizphons: |

bone By

Name: _(Health Professional Access Role) Date: 27 Oct 2026 14:37

MH & LD Core Assessment
MNEW Core MH Assessment

All quegtions marked with a * should be answered.

1. Consent, Sharing and Involvement

1*.  Hasthe patient consented to thisassessment?

C)Yes
(O Na

2" Please give rationale for selecting No?
2% Please include details why the patient wasunable orunwilling to consent. Consider capacity

3.  Doesthe patient agree to share informatiaon with family artheir support netwark?
3. Relatesto the shanng of information within this assessment

() Yes

(O Mo

4. Fleass give rationale for shanng information?

VWho else iscumrently involved with the patient?
Include current care teams & any otheragencies/ professionals

T Er






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 19594 Hospital Mumber: 4003906
2. Presenting Situation
6. Present at Assessment
6. Include other person(s) present

7. Reasonsfor Referral / Presenting Situation

7.  Include background of current episode; precipitating factarg treatments/ interventionsduring cument
episode

7. Info: Do not pull any information form previous assessments

8. PatientsViews _ _ _ _ _
8. Include the patient'sviewson their Mental State, Physical Health and what grategiesthey have been using

to manage these

CarersInvolvement - Carer(s) Views

(Encourage Carersand agreed othersthat are involved in the patient'scare) Where applicable, consentis
received for involvement of the Carer

4 B






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient

Date of Birth: 07 Aug 19594

MHS Mumber:

Hospital Mumber: 4003906

3. Mental Health History

10. Padg Mental Health Histary

10.  Include previous symptoms, behaviours, diagnoses and interventions admissonsincluding those underthe

MHA: higory of nskto self and athers

11. Family Mental Health Histary

12. Faorensic and Offending Higary
12. Include any current charges/ probation

4. Physical Health History

13. Current Physical Health Issues

13. Congder cument problems continence, sensary impairment, skin integnty, falls and mability

14. Fag Physical Health Higory

14. Consderpads problems continence, sensary impairment, skin integnty, falls and mobility






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 1994 Hospital Mumber: 4003906
15. Diet & Nutntion : s : ; _ ;
15. Isthe patient maintaining adequate eating and dnnking? Do they require any assigance with this? Food

intolerance? Specific dietary requirements? If required complete the MUST screening toaol ar any eating
and drinking toolsin place

16. Doesthe patient have any problemswith chewing and swallowing?

() Yes
(O Mo

17. Flease expand on problems

18. Doesthe patient have any Allergies?
18. Include medication, food and other allergies nature of reaction(s)

) YES
(O Na

Info: Please recaord any allergies, in the Sensitivities And Allergies node

Info: Please recard 'No Known allergies, in the SenstivitiesAnd Allergiesnode

19. Alcohol and Substance Use _ o
19. Consderalcohol, tobacco, illicit subsances and non-prescribed medication past and present use, pattern of

use, quantitiesand frequencies, harmful effects and motivation to change including context






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 1994 Hospital Mumber: 4003906

Info: Farinpatient areas, please complete the Adapted ASSIST-Lite toal for all new admissions.
For all otherareas, please complete the Adapted ASSIST-Lite tool when appropriate

20, Significant Family Physical Health Histary

5. Current Medication

21, Current Medication - : .

21. Ligt of all prescribed and averthe counter current medication, including route, frequency and dosage
22 Patient/ Carer/ Family views on current medication

22, Consderdifficultiesin: getting, administenng, supervising, consuming and the effects of the medication

including side effects






MH & LD Core Assessment

Patient

Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:

Date of Birth: 07 Aug 19594 Hospital Mumber: 4003906
6. Family, Domestic & Social Circumstances

23. Personal Family Higtary
23. Include childhood and development relationshipswith parents and sblings ggnificant/sexual relationshipsg

spirituality and culture; hobbiesand intereds

24 Pre morbid personality

Social Life and Networks
Include family, friends hobhies, interegs

ol N
en

Flease ensure Mok detailsare added to the Groups & Relationships node

26. Doesthe patient have any canng Responabilities?

O Yes
(O Na

27. PatientsCanng Responghbilities
27. Include caring respansbility (childrenfother, detailsof respongbilitiesincluding ages of children and any
child safeguarding risk issues for the whaole family)






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 1994 Hospital Mumber: 4003906

28. PatientsSpiritual and Cultural Needs

29.  Patient'sCommunication Needs _ _ _
29 Howdoesthe person communicate? How doesthe patient want usto communicate with them? Isthere a

Communication Fassport?

30. ADL'sand support needed with thess
30. Include activities of daily living (washing; dressing; laundry, shopping; cooking; household tasks use of
appliances)

31. Environment, Accommodation & Employment Details
31. Include current living amangements, cumrent employment & employment histary

Info: Please record accommodation & employment gatusin the Social Inclusion node

32. Finance Details _ _ _
32. Include financial issues (benefits debt problemswith budgeting; and LFPAJ;






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient

Date of Birth: 07 Aug 1994

MHS Mumber:

Hospital Mumber: 4003906

33. Arethere any Safeguarding concerns?

() Yes
(O Na

Info: Please record any safeguarding concernsin the Safeguarding Template

34. Have you expenenced physical, sexual oremotional abuse at any time in your life?

() Yes

(O Na

(O Mot asked

(O Mot disclosed

36", If not asked, please sate reason:

35*. Brief detailsof any disclosure:

1. Mental State Assessment

37. Appearance & Behaviour

37. Describe howthey lookand behave and highlight any unusual featuresthat are evident. For example:
dressed appropriately, level of self-care, eye contact, abnomal movementsand gait. Are yvou able to form a

rappart, are they engaging?

38. Speech

38. Are they mute? Isthe speech coherent, relevant? Descnbe theirtone, volume f amount, reaction time — are

there any prolonged pauses? Highlight any speech abnomality






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 1994 Hospital Mumber: 4003906
39 M Do.d . . . . . - . . .
39. Subjective — how do they describe their own mood? Objective — What isyourimpresson of theirmood?

40.
40.

41,
41,

43.
43.

Range and reactivity of mood — isit changeable and how quickly? Istheir mood congruent? Isitin keeping
with theirthinking and isit appropriate to their social gtuation?

Thought
Describe the contentsof theirthought — depressive thoughts, delusions, obsessions, pre-occupations.

Highlight any abnomalitieswith the flow of thinking — too dowffag or digointed. Describe any farmal
thought disorders. Isthere any abnormality with control of thoughts, such asfirst rank symptoms?

Ferception
Any formsaof hallucinations? Desznbe in more detail:

Cognition
Are they alert? Are they onented in time, place & persan? Are there any difficultiesin attention? Can they
concentrate? Ted for short term memory problems. Can they recall 3 items?

Insight
Describe their level of ingght, if any. Do they acknowiedge there isanything wrong? What isthe nature of the

problem? Da they feel they require any help? If so, are they willing to accept help?






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 1994 Hospital Mumber: 4003906

8. Case Formulation/ Case Summary

44 Case Formulation / Case Summary including Risk Summary

44 If applicable add differential diagnosis

45. Management Plan Including Risk Management, Safety Flansand Fhysical Health Monitoring

45.  Any aspect of physical monitonng that the GF needsto be told about asa requirement to carry out example
a need for ECG or bloods. — : . : : ; :

45. Please detail any changes made to medication at point of admission, including ending ar suspending
medication, aswell asrationale forthis.

45. Guidance isfarinpatient areas only.

46*. Subjectto CPA?

46*. Feople on CPA are expectedly more complex, have more intense needs, have a number of
agencieg'servicesinvolved requiring co-ardination. If they are lesscomplex, present with lessrisk, |ess
professionalsinvolved, CPA may not be relevant, though the principles of good practice gill remain
applicable.

46", P%Pnt‘sto consder are:

46*. CPA isappropriate where there are:

46*. Complex multiple care needs

46% . A high degree of nsk

46%. A severe mental disorder (or personality disorder) with a high degree of clinical complexity ara leaming
disability with additional Co-marbidi

46* . Current arrecent application of the Mental Health Act

46*. Involvement with a range of different agencies

46*. A care plan which would benefit from coordination under a formal framewark

46%. Mot eligible for CPA:

46*. Mo evidence of complex severe mental disorder ar high level of nsk

46*. Mot involved with a range of agenciesrequiring formal coordination

46%. Care needsneither multiple norcomplex

46*. |sthe patient subjectto CPA?

£ Yes
(O Na
47. Please give Rationale:






MH & LD Core Assessment

Patient
Mame: Captain Mason Candyfloss-TestPatient MHS Mumber:
Date of Birth: 07 Aug 19594 Hospital Mumber: 4003906

MH & LD Caore Assessment Performed/Completed
[] Yes













